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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

=

n, Lt

~S1ED DES #1 1950

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 0203 PRIMARY REG. DIST. NO.

State File No... 414’;”.?\*
304 3rrimerene s//j

.rise to the above cause (a) m:tin.g -

a# Beart fallure, asthendn, . s ging cawte last.

de. It meanas the dis-

case, infury, or complica- DUE TO {c)

BIRTH KO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacesssd fived. I lmen idence before
a, COUNTY a. STATE b. COUNTY adnimlon).
MARICN Migequri varion fdb ¥¢
b. CITY (It outslde corpurats limits, write RURAL and cive . | ¢. LENGTH OF ¢. CITY (If outaids corporate limits, write BURAL and glve townabip)
. townabip)| STAY (in this place) R o
TOWN HANMIBAL TOWN Hannibal Mo
d. FHIOJS-PTT‘:\AMEOOF {If not in hoapital or institution, give sirest sddres or location) dASg-DRREEESI:S l OO t; lil"!, ive location) S
INSTITUTION 37, RL, TZARETH HOSPITAL 9 easant St.
3 NAME OF a. (First) b. (Middle) ©. (Last) 4, DATE (Manth)  (Day) (Year)
( Twpe or Print) THOMAS LECONARD GOSNEY DEATH oy, 24 1950
5. SEX 6. COLOR OR RACE | 7. 'xIAD%R\"!'Eg glE\ch).chgSRRIED, 8. DATE OF BIRTH 9.hA.GE Un y-;n 15: T 1TEAR | ¥ ONDER M s
. D, {8peciiy) t birthday, Days | Hourw | Min.
Male @ |  White Widowed g | March 4bh. 1860 &[28
102. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forslge soutirr) 12. CITIZEN OF WHAT
done during moat of working Life, even if retired) DUSTRY COUNTRY?
Retired Farmer Farm Sharpsburg Mo. o U. 5. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Gosney Emerine Meff E M, McMurry
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. 0o, or unkoown} | (If yes, xive war or dates of service) NO.
No. No, None Mra. Elizabeth Riepgel Bannibal Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION :ﬁgﬁgs&:ﬂu
. Enter only onecsus per 1. DISEASE OR CONDITION ' TH
Jine for (8), (b), and () DIRECTLY LEADING TO DEATH*(y Cerebral Hemorrhage % _wks
ANTECEDENT CAUSES
*Thir does not mean e IR ] s 2l
the mode of dying, such | Morbic conditions, if eny, gicing DUE TO (5 Arterio-Scierosis .

. - - -

11. OTHER SIGNIFICANT CONDITIONS

Conditlons oonlributiuﬂ fo the death bu.! nol
related to the d ¢ d

tion which couased death.

33X

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ’ co 20, AUTOPSY?
TION
- - . : YES D wo (%]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE home, farm, fadtory, street, office bldg., e19.) -
HOMICIDE )
21d. TIME (Montt) (Duy) (Year} {(Houor) 21e. INJURY OCCURRED | 21, HOW DID INJURY QOCCUR?
L. WHILEAT[] NOT WHILE,
INJURY WORK AT WORK
2. 1 hereby certify that 1 auended the deceased from Jan.._m Slﬁ.._l.& o ____l;—_?‘l; 19§.Q... that I last saw the deceased
alive on il- ?4- , and that death occurred al * m., from the causes “and on the date siated above.
232, SIGN {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
CL/ * M, D.a. | Hannibal, Missouri 12-1-50

24a. BURIAL, CREMA- | 24b. DATE v 2dc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
TION, REMOVAL (Epecity) . .
Buri=l ¥ 11'/?6'_/50 St Jude a GCemeteary - ann-ne_ s EE T Ml_s_sourl
Lo F.: 2. FURERAL DI RECTOR'S SIGNATURE® ADDRESS

DATE RECD BY LD%AGL

7 -

ISTRAR'S SIGHyE

ARRNY

h A GO Ur— Palmyra Mo.

M

{mer's” Statement on Reverse Sife)



DEC 15 1350- P

"'ﬁ!'ﬂ L B.” e

ey, E{?LTHqDEFr
wibbis babtsD 1~ 1950

STATEMENT BY LICENSED EMBALMER

+

1 hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me*dPA¥ E2 2225y |

Student Embalmer No.

T T L e e oottt s AR R e .

working under my personal supervision. .
Signed @ : 9 : Q \n/\n.q - N e

Slgnld ......... s.t-.d-..;..-E.-;...l.n.;.r..-. ------- .. Licensed Emballlef Nni 45
ugen [} .

P. 0. Address. Falmyra_Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for fevocation of license.)

chisbodyisnmemha!med,factshotddbesomdabove.




